MJAS18101071 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 06/08/2018 11:09
SUBMITTED BY: Soh Wah Jin

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/08/2018 11:09

Date Of Accident 04/08/2018 14:45

Exact Location Of Accident UPPER CHANGI LINK

Country/State of Loss SINGAPORE

Vehicle Registration Number WC5765E

Insured/Policyholder

Name Of Registered Owner TS TRANSPORT & CONSTRUCTION PTE LTD
Co Reg No 201300115R

Email Address SHARONPHANGSP@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-97260876

Vehicle Particulars

Manufacturer ISUZU

Model CYH52S

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1541681702

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHIDAMBARAM RAMESH
G8391602N

08/06/1988

OUTDOOR

30/12/2010

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90571440

NOEMAIL
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Address 17 SUNGEI KADUT STREET 3 SUNGEI KADUT INDUSTRIAL ESTATE
Postcode 729148

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - CO-COMPANY WORKER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| TRAVELLED ALONG UPPER CHANGI ROAD EAST TOWARDS KOH SEK LIM ROAD. ROAD IN FRONT WAS BLOCKED,
HENCE ALL VEHICLES TURNED RIGHT TO UPPER CHANGI LINK TO MOVE ON. TRAFFIC WAS CONGESTED, FRONT
TAXI, SHD4850X MOVED AND STOPPED, | CANNOT STOPPED IN TIME HIT ONTO ITS REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD4850X
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3
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Passenger 1 NAME:
GENDER:
Passenger 2 NAME:

GENDER:
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Accident Sketch Plan

SKETCH

M NOTICE

1. Pleasa report corsectly the dotails of the acodent (o speed up the claims process.
2. This Form must be g

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
Facts may allow insurance companles to repudiate policy Hability.

4, Theissue and acceptance of this Form by insurance companies i not an admission of polkcy [mbility on the par of the insurance
comparies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the msurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore {G1A) for archiving and that coples of this report will for a fee be made available upon appfication by
interested partics.

7. By the lndgmant of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avatlable aforessld,

B, Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and cansent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal informaton set oul in this [ferm] and any othar persanal information
provided by me or possessed by my inserer (collectively the "Personal Information”) and disclose and transter such
Personal information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpese(s)
af :

[} processing handling and/or dealing with my cla ims including the settlement of the daims and any necessary
investigations relating to the daims;

[k} imvestigating the accident and/or my daims;
(ki) carrying out and/for dealing with my instructions or responding to any enguires by me;

{iv) administering my clalms {including the mailing of correspandonce, statements, involces, reperts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sama as well as on the
axternal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handiing andfor dealing with my claims.(cellectively the
“Purposes”)

by all insurerls) who have insured vehiclels] invoived in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collecl, use, discose andfor process iy Personzl Information for one or mere of the above Purpases; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third parly service providers or
agentsi{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collectid and used to compile claims history for the purpese of frawd detection,
investigation and managemant in present and all future claims,

{2} the information so callectsd under [d) above may be shared [ disclosed:

(i} to allinswrers and/or any other third partses that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii} Por complying with requirements under any regulations, laws or court orders.

v/ L W
et lchorr's Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 6 'E” { [if driver is not the pelicyholder) Nama: Swml
! pae&Time: & [E/ & NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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Authorisation Letter

TS TRANSPORT & CONSTRUCTION PTE LTD

17 Sungei Kadut Street 3, Sungei Kadut Industrial Estate (3) 729148.
Tel : 9726 0876 / D105 5574 Fax : 6269 1306 / 66598698
REG. NO. 201300115R

Date : 068" August 2018 TSLiz018/181

Te : JinAuto Services Ple Ltd
Add ;. Blk 14 #01-412 Defu Lane10
Singapore 539195
Tel . 62858126 Fax: 6287 0590
Email: jin@jinauto.com.sg

Attn : W.J.Soh (Jin)

Dear SirMladam,

RE: LETTER OF AUTHORIZATION 938 - WCST7ESE.

We would like to certify that Mr Chidambaram Ramesh (FIN: GB3216802N) frem CSD
CONSTRUCTION PTE. LTD. is working as Driver, in TS Transpart & Construction Pte. He has
Joined our company since June 2017.

Please feel free to contact us should you require further clarifications.
Thank you.

Yours truly,
TS Transport & Construction Pie Lid

Mr. Toh Teng Yam
Director

e-mail: tohtengyemi@yahoo.com.sg
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Identification Card

LBT40742
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Driving Licence
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Scene Photo
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Scene Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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